REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organ/zatlon) [:I Check if this is a new name
Denton +or \Washinaton Township Roard
2. Acronym or Abbreviated Name (if any) 3. Commmee Telephone Number
(311,989 -974¢%
4, Mailing ,_Address (address where all campaign finance correspondence is received) D Check if this is a new address
HI9 & g™ SF
5. City, State, ZIP Code 6. Party Affiliation (if applicable
Thdidnapolis ; TN Ho R85 Pemocra

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Emily Jouise Denrbyn Demgcrat
9, Office Sought (In¢fude district number, if any. Not required for exploratory committee.) 10. County of Resjdence

riop
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Convention

Washin 4tsn Townghi

11. Check one:
D Pre-Primary Pre-Election [:l Annual |:| Nomination |:] Other

|:] Final/Disbands Commiittee (lines 18, 19, and 20 must be “07) D Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period:

From: L/ l(/ /I(ﬂ Through: ’6 //C(//&

13. Cash on hand and investments at the beginning of this reporting period.

COLUMN A COLUMNB
This Period Year to Date

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A)

]
15b. Unitemized 5575 -5 5
15¢. Add lines 15a and 15b in both columns suBToTAL | P 3@00 370
16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL 52 a, f 3'7 20
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ] 325 ]L
17b. Unitemized (Bank Fees) " 9¢0
17c. Add lines 17a and 17b in both columns 0 SUBTOTAL [ 5’ /

18, Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TotAL | ¥ _:lf a
19. Debts OWED BY the committee (use Schedule D) L&s O

20. Debts OWED TO the committee (use Schedule E)

R ATIO FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Singfpre of Tre ~ Title Dat SVl (L. Chdacdn)

’ ?MM— jo/ 19))14"" f

~yc{at e of Candi ‘e(if applicable Date ) (.\( v 5
e 2. Popton j0 /15 /16 | 0072

WARNING: Any information contgfhed in this report may not be copied for sale or used for any commercial purpose. {IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana F éﬁ & a
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) I 5. E

TN,




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

| TYPE OF CONTRIBUTION " COLUMNA | COLUMNB | DATE

OR OTHER RECEIPT AMOUNT THIS \ CUMULATIVE LBQE'\!ED,,_

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

PERIOD

(street, number, city, state, ZIP code) ’

Kevin Strunk

Contributions:
Direct

| YEAR-TO-DATE | RECEIVED BY

nglw

03 5o Clen Coe Dr. O inKind (describe) 5/00 5/0 0
- d er Receipts:
IHC“ anﬂ&'{;{ é a,é 0 ([)jth In?erestptD Loan
|:| Misc. (specify)
Contributor’s Occupation (if requirec)
Contriputions:
‘FraﬂK ShOf"' E/D?rect
[T in-Kind (describe) Y / W/ 16
PO BoxX HYINAE $500 | g500 | as

Tndianapaolis, T N
HeAHY

Contributor’'s Occupation (if required)

Other Receipts:
E] Interest D Loan
1 Misc. (specify)

Meredi4h Formsma

128 Rovnd thil Rd.

:L’nd;‘arm'aoIisJ TN
L2260

Contributor’s Occupation (if required)

Contributions:
irect

1 inxind (describe)

Other Receipts:
E] Interest [:I Loan
D Misc. (specify}

a5
ylor /i

J/00. & £100

' And Miller

Contributions:
Direct

[J In-kind (describe)

y/e#/ie
A5

J0 A%Y  Sputhwiad br. 200 4300
Tndianapolis, IN oty
q é 3 5 C [ misc. (specify)
Contributor's Occupation (if required)
5 Contributions:
2J D"C]ane Direct q/ﬂ//é
Y445 Was moﬁm Blud. | O inkind escrive 4 7 . a5
Iﬂdl} an ﬂ/PO hSJ I ,\/ Other Receipts: &w‘ 7 QOO
a 0 5 D Interest D Loan
L/ 6 I:I Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 1200

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

ICAL COMMITTE
oo o o T TEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 3 7
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

COLUMN B " DATE

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A

’ I
FULL MAILING ADDRESS f OR OTHER RECEIPT AMOUNT THIS ! CUMULATIVE | RECEIVED _
(street, number, city, state, ZIP code} # PERIOD J VEAR.TO-DATE 1 RECEIVED BY
t , ‘ . Contributions:
SUSan wl' am S Direct ‘7’/
' Ki i asfle
49 2. 17 Sh [ tnkind (descrve 4100
IV\ di an a;PO “ SJ IN Other Receipts: /00 g /00

H 62 ‘_{0 D Interest D Loan

1 Misc. (specify)

Contributor's Occupation (if required)

2 Contributions:
[W-birec :
}.Za r‘ ‘2/61 gru n S D In-Kintd {describe) l//a;//é
j09 14 Tenacioug Dr. 5/ j
: e %, 00
In di an apo lis ) IN %‘elrn'feer:zipta Loan 0
HLA3 6 [ Misc. (specify)
Contributor's Occupation (if required)
R +h ‘ b ‘ C[ﬁn/tgbuﬁons:
irect
a ce ﬂ < a n e;j' ; D In-Kind (describe} ‘f/ z;»‘;/ /é
5330 N. Rnn S\jiu ia S j&OO jwo
" .
—‘—ndiaﬂ apdllfJ IN (IﬁyerReceiptls::I
Interest Loan
I/é A0 3 wmisc. (specify)
Contributor's Occupation (if required)
D 8 (ltﬁr;t%butions:
OU row n irect
5693 M. Meridign s+ ) s $ /00 $ 100 ias e
IV! di anaoa po lis ) IN %Ie{n?;:gptslj Loan
He 308 [ Misc. (specify)
Contributor's Occupation (if required)
5. C[%riributions:
. Direct
Steve Miller 1 inKind (describe) '7’/9,5//é

Goq Medallion pr,

Thdi anapolis ; TN Do RecobieL $ 100

l/ é ’Q é O [ Misc. (specify)

g 100

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ¢, 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S s s o CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE., Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an l—-/ z
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION E TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ’ PERIOD YEAR-TO-DATE | RECEIVED BY
1. T Conjributions:
G (aveé S Direct /
Y [ In-Kind (describe) Hiarlle

T¢yo Perrier Dr,
er Receipts: /00 $/00
Iv‘dlana/f)o ll S 9 I N %1 In't:\’erestmt] Loan #
“/ca ’18' D Misc. (specify)

Contributor’s Occupation (if required)

2. Con 'l?utions:
Br&an Smith orect

[ inKind (describe)
/ j 7/
Y466 N. Peansylvania st 4/37 16

—_— er Receipts: / OO
+n C“a na Pd I i.S) N %’ In’t:\;restptD Loan j /00 #

[ wisc. (specify)

46205
Contributor's Occupation (if required)
3. Contributions:
- Direct
—r?c VO r Va N C Q [:[ In-Kind (describe) 5 /é / / é
—7 3 l I F(a nk ” n .Fa rh BIU‘{. Other Receipts: j /0 O ?/00
Iﬂd(‘aﬂapa “S R IM | In‘terest |:] Loan
. "/é Q 5 ? [ misc. (specify)

Contributor's Occupation (if required)

Contributions:

Joe Smith Ebreat 5/l

D In-Kind (describe)

(150 Alder)
:fnclwmapa)h;j 2 s £ o F100 | H100
t'-l é 01 6 O [ Misc. (specify)
Contributor's Occupation (if required)
5. ClEon’tg:utions:
c h ‘ P Ga rver D Inl-rlzicr:d (describe) $ 5-/, G//6
4901 Washiagton Ble $135 125
I“ d f a na/PO ‘Q Ol:tl;ell;\,t-\’e?:g’itmsl::] Loan

’-/ A QO 5 O Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § $ 5&5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

5 of

-

Page

CONTRIBUTOR’S FULL NAME AND OCCUPATION [ TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
I‘ w . irect 0
éas.«e . ez [ in-Kind (descrive) A_ / /‘///6’
103 Destnaire Dr.
New Wilminato n, PA Other Receipts: ¢/0 0 ¥/OO
) 3 D Interest |:| Loan
I (al “{ 9. D Misc. (specify)
Contributor’s Occupation {if required)
2 Contributions:
I . Direct
Da n H@ mick [ in-Kind (describe) IO/‘///G
3430 Watergate ct.
A 3 Other Receipts: # / 0 O ? ao 0
CO ium bUSJ O # 1 interest [] Loan
D Misc. (specify}
H323
Contributor’s Occupation (if required)
3. Contgibutions:
) . Direct
Mark HelmicK : 10/7/1¢

1420 Riverside Dr,
Cincinnaty OH

Hsa0a

Contributor’s Occupation (if required)

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

#9200 | 200

John HelmicK

Al Belsaw Place

Cincinnat, OH
H5 20

Contributor’s Occupation (if required)

Contributions:
irect

] nKind (describe)

Other Receipts:

D Interest |:| Loan
[ Misc. (specify)

10/4'//é

# 200 | 1200

Buwt Kv s

3l\/«sf—Hr\ Mend:alfl 5;
Imd\anafbhs IN*
H¢ 204

Contributor’s Occupation (if required)

Contributions:
Direct

[ InKind (describe)

Other Receipts:

I:] Interest D Loan
I:l Misc. (specify)

ylasfic
$100

SUBTOTAL THIS PAGE OF SCHEDULE A

$ $g00.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

33025



REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE B)
O e OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or reqular party committees) MUST be itemized on this schedule. (o -’
Page of

RECIPIENT’S NAME AND MAILING ADDRESS [ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B

(street, number, city, state, ZIP code) T —_—_Pa ioi and AMOUNT THIS CUMULATIVE DATE OF

EXPENDITURE

} OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE
|

Code Q, gm" b Den_b N O birect [ in-Kind

[ Payment of Debt

"{ /q i. L{ ‘,“ .S—‘" TeaChe r‘ [ Returned Contribution géi @0 ?;2 ?C’ 5/&/’4

Indiarla POI,'S)i'V TOW”S‘/”P gOO((d Clother

, Pur, a)se:b erﬂ"
205 for" 70 BoX Fed

CodeQ Zm \l Den'ﬂln T-e,a ch er S’I?Direct th In-Kind
ayment of De /
"/ / ‘i . )‘{ ')‘f\l S+- O Ret‘f:led Co:mll):ution Q/O ‘ o ?IO'LQQ 5/;] (o
[’j I Cother
I”‘d’ai"{agoo;; Township ®ard B3 bu rsement
e r 600 pw+ca(d5.;nmp_f

Code ZS Mrect D In-Kind

[J Payment of Debt

Mq rion Cou /"""‘ga p 4 Z [ Retumed Contribution $ /, 1;0
(¢

74,220 57t/ it

D'e MOC(G’{fC Domer
156 <. Malket <4, Svi 1/ Pupose: Prectv ¢-hel]
TIndianapolisy TN 4620y p-€ campaign poskards

Code _A_ Consulhn :) Team MDirect [T Inkind ;

Brown Prayressive Dot | 2,000 | hy000 | 5 i
PN C Cender

$+ra+60i65 [Clother T
‘ - washiogtun st. Pupase: Predu chd
Indruwio% I\:; ‘/Qﬁ‘( t and po.s—laoec -y
Code [ birect [ InKind

] Payment of Debt

[ Retumed Contribution
Clother

Purpose:

Code O birect [ -Kind
O Payment of Debt
[ Retumed Contribution
[Cother

Purpose:

Code [Joirect [J In-Kind
] Payment of Debt
[ Retumed Contribution
Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
fender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
State Form 4606 (R13/11-05) DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

CREDITOR’S OR LENDER'S NAME “ ENDORSER’S OR VENDOR'S AMOUNT
& MAILING ADDRESS | NAME & MAILING ADDRESS (if any)

Page

1 s

DATE DEBT

CUMULATIVE OUTSTANDING

; INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) ‘ (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD
Brown Pporessive
SHcadeqi 4&‘97) fa 000

PNC Center 0)/5//6 J 5/925'0

115 w. Washinghn S5 gagchon

Tndianapolis, TN | gnd postage
LENDER'S OCCUPATION: LA6Y r campaio) Mailker

t LA

LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




